
 
   

 
    

 
 

 
 

 
  

 
 

 
 

 
 

 
 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

   
  
 

Western Western University 
Radiation Safety Awareness Record 

Permit H older ______________________ Permit # ________________ Building _____________________ 

Name Employer or 
Institution 

Supervisor Work or Home 
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Work or 
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Number 

Date Attendee’s 
Signature 

The Nuclear Radiation Safety Awareness Training can be taken here: 
http://www.uwo.ca/hr/safety/topics/nuclear/rad iation.html 




